MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—
DEPARTMENT OF PUBLIC HEALTH AND WELFAR bfe 04?047

STATE FILE NUMBER
Repistration District No. weee- @ ? _i_}‘nmnry Registration District No. .zﬂ i; Regi ‘s No. /

DO NOT WRITE AMENDED
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased [ived. If institution: Residence before
VS 300 a . COUNTY Lafavette s. STATE Mi S SOt1 b COUNTY Lafayet,t,e sdmission)
Rev. 4/5%9 % b. Cl]l'!‘( {If outsids corporate imits, give TOWNSHIP only) Length of stay in 1b <. c(;TRY Inside Limits
= TOWN Lexington Life own  Lexington Yeol®l No
105'2 2 < ¢. FULL NAME QF (If NOT in hospital, give locstion) ‘Insida Limits d. STREET (If cutside, give location) Reside on Farm
= INSTTUTION ton Memorial Hos AODRESS g15 F in 8
205 ya . g INS‘I’ITU‘I’IO exlng on emoe a  Pres X No O ]_5 ranklin ot. Yes O NeY
3 ‘ 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print) I OF
BERTHA KATHRYN WHITLEY ceati Becamber 22 1962
4 ] 5. SEX 6. COLOR OR RACE 7. Married [0 Never Married [1 {8, BAFR@F 8I1RTH 9. AGE (last birthday) | IF UP;DER 'DYEAR ':UNDER 24 HR
T e— . ; o Montl Min.
5 9"‘ Female White Widawed [3p Divorced [ 27 1Q0L 58 nths I ) ours n
_ T0a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR iNDUSTRY| 11. BIRFHPLACE (City and #tale or country}] | 12. CITIZEN OF WHAT COUNIRY
7] orking I If ratired) . . .
6 g MoteT" Operator Motel Business | Odessa, Missouri UeS3A.
7, o 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
=i a
o George Siglock osie Snider Harvey Ellis Whitley
B L ) i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY RO. | 17. INFORMANT Addrens L
2 {Yes, no, or unknown) | {If yes, gjye war or dates of service] S . . EX1ngton
9 No .\ Mrs, Virginia Johnson Missour
R TN | U
o — 18. CAUSE OF DEATH [Enter only one cause per line f¢ INTERVAL BETWEEN
10 < Z PART t. DEATH WAS CAUSED BY: ONSET AND DEATH
o w z mmepiae cause @) Acute Adrenal insufficiency . 3 weeks
M 3la Q
—— L ( O .
12 > % o Conditions, If any, DUE TO {b)
- " "7’ which gave rise to .
—Lz e T e ondar
132 -0 [FF Iving . cavse  last, DUE 10 {c)
—'—"_—cz) z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was
g disease condition given in PART | (s} there a pregnancy in last 90 days.
tEn § [DYnlﬂNolDUﬂkm
g | 7. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE _ HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Entar nature of injury in PART | or PART 1 of item 18.)
3 [ PERFORMED? 0 a a
2 v YES[] NO[X
z %" tE‘S 2. TIME OF Fiour Month, Day, Year
x 2 g P
4 m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, street, office bldg., etc.)
5 NOT WHILE AT WORK [0
o o [a] - ryr v
SO é 21. | attendad the deceased from s 5y 4 o R=ce=04 and last uwg,.lm
" ; o Death octurred at. ll : 3 O . m on the date stated above, and to the best of my knewledge, from the causes stated.
[TT] )
g i 8 % 2 SIGNATU {D.gron/ title) 226. ADDRESS 22c. DATE SIGNED
=5 = . M.D. Lexington, Missauri b
- 2 Z3a. BURIAL, TION, [ 23b. ISME 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) O (Brate
2 < wAaat " |12-24-62 Lexington Memory Gardens  Lexington, Mo.
= < | 27 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE —_—
(1) S .
= =} Vaushn-Walker Lexington, Mo, |[/=—4— £ 3 _W

(Licersed Embalmer’s Starament on Revorse Side)




STATEMENT. BY LICENSED EMBALMER

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision.

Student Signed M/ A/WMQM
Signature of Student Embalmer 7 v .
e
Licensed Embalmer No. %S— ff
t -~ ) y .
: P.O. Addresst Jezy

rd
Note: The above MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING%aiIure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |
If this body is not embalmed, fact should be so stated above.

v




